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Boston, June 4-7,—We would call your attention again to the A. M. 
A. meeting. We would like to know how many who have to pay railroad 


fare are planning to go. 


The Proprietary Association of America—We are glad to state that 
Messrs. Kress and Owens have withdrawn from this association. Hence 
we can use glycothymoline without feeling that we are helping our enemies. 


Postgraduate Studies—We would call attention to the program of 
Clay County published in this issue. Please note that it is headed, “The 
Studies for this Month will be,” Dr. Schwarz, the energetic chairman of 
the program committee, has the right idea. In that line, we suggest some 
work on massage With practical exercises and demonstrations. 


Free Clinics—We as a class should oppose the practice of giving some- 


thing for nothing,—in this respect that all the ‘charity’ patients should 


the not be allowed to impose upon us without some return. Such people should 
yam- be clinies and afford us material for our post graduate studies. This would 
give the tramp and the ne’er-do-well better service than he now usually 
ight receives and at the same time keep us from growing too routine and thought- 
the & less in our methods. 
been & 
care National Legislation—We should interest ourselves at this time in 
nts.” the pure Food Bill. Evidently its senate is the wreck of all our hopes. 


cond & Therefore We need to see that Senator Long is in line. A few personal 
letters to him are now in order. Of course if Rhode Island persists, she has 
the right to keep Senator Aldrich in the senate—but his power may be 
lessened. Another matter in which we should be interested is the ‘‘hold 
up” of the Isthmian Canal by interested parties. Here, too, Kansans may 


have some influence. 
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Topeka, May 8, 9, 10,—The committee of arrangements consists of 
Drs. D. E. Esterly, C. A. McGuire, W. E. McVey, J. P. Kaster, O. P. Davis, 
and G. H. Hoxie. Dr. Goddard, chairman of the committee to arrange for 
& symposium on nervous diseases, reports that he has some eight papers— 
one from every prominent neurologist of the state. If the other symposia 
are as successful we shall have a good meeting. 


The Conquest of the Osteopaths is to be obtained by means of education ; 
and that not so much of the public, or of the osteopath, as of ourselves. 
We should study the art of massage and the principles of balneotherapy. 
If the men who practice osteopathy can master the intricacies of the art, 
we can. Therefore a few sessions of our county sounty societies should 
be spent in studying this matter. This is the day of ‘‘natural’’ methods, 
and we should not be so bigoted as not as not even to study them. If we 
know how the physical therapeutist works, we are in better position to 
utilize the good points of his art, and protect our patients from the bad 
ones. 


The Kansas City (Kansas) board of health reports show that of 1165 
deaths during the past year, 250 occurred in children under one year of age. 
Of the 1165, 327 are classified as ‘infants and children,” 251 were house- 
Wives, and 216 were laborers. Tuberculosis of the lungs claimed 98, of the 
larynx 9, of the meninges 16, abdominal 14. Shock following operation 
took off 7. There were 60 premature births. 36 died of cancer, and 3 of 
syphilis. There were 1010 births, 1230 marriages. There were about 700 
nuisances abated during the year. The report shows great activity on the 
part of the City Board of Health, and Dr. E. J. Lutz, its president is to be 
commended for its good showing. 


Government Ownership.—Your editor must confess that the events 
of every month lead him to believe more and more in the public ownership 
of public utilities. Russell’s article on the German railway in the Febru- 


ary “‘Everybody’s Magazine” brings back memories of his own experiences 


in Germany, and the greater pleasure of travel there. Kansas City’s strug- 
gle with the gas company and the Metropolitan railway,added to the revel- 
ations of the work of Standard Oil, all make him hope for better days— 
but also make him stand in dread of the events of the next few years, e: 

pecially if there be a coal miners strike. If socialism must come, we phy 

sicians should remember that we are first of all citizens, and must therefor 

use for the public good, the same energy, coolness, and poise that we ar 

accustomed to use in treating the sick. 
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Our Children—We aspire to make our children better than ourselves. 
‘his of course can only be accomplished (following the dictum of our col- 
ieague, Oliver Wendell Holmes) by training ourselves as well as them. 
Now the most potent factor in good health and morality is the daily cold 
hath. This is worth practically as much as the “fragrance of the Morocco,” 
in their education. It keeps their blood flowing more briskly. It avoids 
auto-intoxication and the consequent inhibition of every faculty and in 
general takes them out of the class of boors into that of gentlemen. It 
has made the English gentleman the envy of the world. It can make the 
children of the American physician the foremost gentlemen of their gen- 
eration. 


The State Journals must be hitting the so-called independent journals 
pretty hard, for a constantly increasing uproar arises from the representa- 
tives of the latter. The functions of the two are absolutely distinct, and 
there will always remain representatives of both classes. Bat there are by 
far too many journals at present. Therefore the coming of the official 
journals means the extinction of many of the present independent journals. 
The reason for this is that the latter depend upon their receipts from ad- 
vertisers (not at all from subscribers) for support,—and now—that the 
profession is awakening to the heinousness of fake pharmacy, journals which 
carry such advertisements must either go to the wall or become out-and- 
out philistines. The only exceptions will be the really worthy journals— 
those edited with brains and morals,—and of these there must of necessity 
be only a limited number. 


The Power of Self Cleansing.—We call attention to Dr. Ross’ perti 
nent comment on the fact that we are helpless as a profession to rid our 


selves of dishonorable members. The English system of registration vested 
in a medical society council was an attempt to remedy this defect. This 
Was at least logical,—and so successful that probably no Englishman 
Would change it. In this country we secured a grasp on the tail of the 
idea when we secured the appointment of state boards of medical registra- 
tion, but we failed to carry out the essential principle when we let that 
office become a political appointment. It became thereby the appoint- 
ment of an outsider and not the voice of the profession itself. However 
no amount of office would be of value to us unless we develop cleanliness 
of ranks, clearness of perception, and strength of determination, sufficient 
to do the work which already lies within our power. 


The Secretary—Editor.—It has been suggested that the physician 
Who acts as secretary-editor for the profession in each state should be re- 
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lieved of the necessity for practice to support himself by the granting of a 
salary of, say, $3000: annually. This could hardly be brought about in 
Kansas, unless several interests were to choose the same man for their 
executive officer, for we have only about 2000 reputable practitioners in 
the state, of whom only one-half are in our society. Hence to bring about 
conditions Wherein the profession might have the service of a real executive 
would involve the combining of the boards of health and registration with 
the Kansas Medical Society,—a consummation hardly within the realm oi 
probability. Therefore in the meantime each Kansas physician needs to 
justify his state’s motto and by patiently keeping at it to bring his part of 
the profession to the highest standard of efficiency and public utility. 





Pure Food.—The State Board of Health is doing a good work in having 
Professor Bailey and Professor Willard analyze the foods found on the 
market. From the report found in the January issue of the Bulletin, we 
quote the following: 


Laboratory No. 2444. ‘Primrose’ Flavoring Extract of Banana, Manufactur- 
ing Department of Parkhurst-Davis Mercantile Company, Topeka, Kansas. Amount 
contained in bottle, 50 grams, or 1.8 fluid ounces. This contained 28.6 per cent of 
alcohol, by weight; artificial flavoring, 16.5 per cent, by volume; coloring material, a 
coal tar dye. As it is not practical to make a concentrated extract of banana, there 
seems to be no objections to the sale of an artificial preparation like this. It should 
not be labeled “Extract of Banana’ however, but ‘Artificial Banana Flavoring.” 
Compound ethers are very often used for making these so-called “pure fruit flavors,” 
The materials should be sold upon their merits and not under an assumed name, for 
there is usually no fruit used in their preparation. 

Laboratory No. 248{. Strawberry, “Orchard”? brand. Bliss Syrup Refining 
Company, Kansas City, Mo. Purchased in Lawrence, in a pint glass can, price ten 
cents. The color was a brilliant red; the mass was a thick jelly, with a few small straw- 
berries scattered through it. This material contains a red coal-tar dye to color it; 
some sugar, probably glucose to sweeten it. It contains considerable starch, some of 
which may have been added to thicken it, and quite a quantity of sodium sulfite, as 
a preservative. It contains 19.9 per cent of reducing sugar. The amount of preserv- 
ative is so large that on opening the can the sharp, penetrating odor of sulfur dioxid 
can be readily perceived. A genuine fruit jelly should consist of nothing but the 
fruit and cane sugar, but food analysists state that fully ninety per cent of the jams and 
jellies on the market are adulterated. For “stock.’ of this material frequently the 
refuse left from the manufacture of cider is used, and this is mixed with water and 
glucose and boiled down. It is then thickened by the addtiion of starch, or sulfuric 
acid may be added for the same purpose. Little attempt is made to imitate the flavor 
of any particular fruit, but the color and label are carefully attended to. 

Laboratory No. 2435. “Absolutely Pure Canada Sap Maple Syrup.” “Full 
Measure.”’ The National Syrup Company, St. Paul, Minn., St. Paul Syrup Refining 
Company, successor. _ This sample was contained in a rectangular tin can, the capacity 


of which was 57.75 cubic inches, which is equal to a quart, as stated. Upon analysis, 
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this sample was found to be adulterated. This was shown not only by the small per 
cent. of ash and the high per cent. of cane sugar, but also by Hortvet’s method, with 
lead subacetate. This ingenious guaranty is on the can, “Certificate of purity and 
measurement of this can of absolutely pureCanada sap maple syrup.” ‘‘We guarantee 
this syrup to be absolutely pure and free from any impurities consisting of acids, glu- 
cose, grape or corn sugar, and is warranted full measure.” This is probably true, but 
is is very misleading for although the syrup does not contain any of the sugars referred 
to, yet it does consist practically of cane sugar, flavored to resemble genuine mapl 

syrup, and so it is a fraud upon the consumer, who pays about as much for it as he 
would pay for the genuine maple syrup. The flavoring in syrups of this character 
is often obtained by mixing with them an extract of hickorv and maple crisp or bark. 
As a substitute for maple syrup glucose is not as satisfactory as cane sugar, and so the 
latter though more expensive, is general y used. 


BAKING POWDERS. 

Various combinations of chemicals have been in use for many years for making 
dough light or puffing it up during the process of baking, but practically all depend 
upon the setting free of carbon dioxid gas (carbonic acid) in the dough. There are 
three or possibly four classes of baking powders on the market. In most of them the 
chemicals are mixed in the proper proportion to set the gas free, and to this mixture 
is added from twenty to fifty per cent. of starch and flour. This is not con- 
sidered an adulteration, unless the quantity of starch is too large, as it is claimed 
that unless something of this kind is used the chemicals will combine on standing so 
that the baking powder will lose some of its strength. There are however, a few pow- 
ders in which no “filler” is used. Sodium bicarbonate, ‘‘baking-soda,’’ is used in all 
these baking-powders to furnish the available carbon dioxid gas, and so the powders dif- 
fer only in the socalled “acid-ingredients” or those substances which in the chemical 
action set free the gas from the baking sodas. The greater the per cent. of gas set free 
the more-efficient the powder. The classes of baking powders are: 

I.—Bicarbonate of soda and cream of tartar, (acid sodium tartrate powder). These 
sometimes contain a small quantity of free tartaric acid, and some brands contain a 
little ammonium carbonate. 

II.—Bicarbonate of soda and acid ¢alecium phosphate powders, sometimes called, 
‘‘nhosphate” powders. 

III.—Bicarbonate of soda and alum powders. Alum is a double sulfate of alum 
inum and potassium, or ammonium, but a simple sulfate of aluminum is often used 
in place of the alum.' This latter salt has practically the same therapeutic- 
properties as the alum, and whatever objections hold against the use of alum will apply 
to the use of aluminum sulfate, so it is simply a subterfuge to assert that alum is not 
used where aluminum sulfate is used. Practically the same compound remains in the 
bread in either case. 

IV.—Bicarbonate of soda and a mixture of alum and acid calcium phosphate pow- 
ders. This is a very common brand. 

As we mentioned above, the value of a baking-powder depends on the amount of 
available carbon dioxid gas that is set free in baking. This may be as large for one 
class of powder as another. Opinions differ in regard to the healthfulness of alum 
powders, but the majority of writers hold that the aluminum compound which remians 
in the bread after baking will probably have an injurious effect on the system if the 
use of alum powders in continued for some time. Most of the cheap powders on the 
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market are alum powders, and the more expensive ones are cream of tartar or phos- 
phate powders. Examinations were made of the following powders, purchased in the 
open market, with the results as given below: 


Laboratory No. 2508. Price’s Cream Baking Powder. ‘Most Perfect powder 
made. A pure cream of tartar baking powder. Does not contain ammonia, lime or 
alum.” Price Baking Powder Company, Chicago. This is a cream of tartar baking- 
powder and does not contain alum. Available carbon dioxid, 11.11 per cent. 


Laboratory No. 2507. Royal Baking Powder. “Absolutely pure.” “This pow- 
der is composed of the following ingredients and none other: Cream of tartar, tartaric 
acid, (the acid of grapes), bicarbonate of soda, starch.’”’ Manufactured by the Royal 
Baking Powder Company of New Jersey. This is a cream of tartar baking-powder 
and does not contain alum or phosphates. Available carbon dioxid, 12.30 per cent. 


Laboratory No. 2506. Rumford Baking Powder, Rumford Chemical Works, 
Providence, R. I. This is a phosphate powder and does not contain alum. Available 
carbon dioxid, 10.29 per cent 


Laboratory No. 250. Shepard’s ‘“‘Economical” absolutely pure baking-powder, 
manufactured by the Shepard Baking Powder Company, St. Louis, Mo. This is an 
alum phosphate powder. Available carbon dioxid, 9.23 per cent. 


Laboratory No. 2502. “Our Cold Water Baking Powder;’ 16 ounces. Manu- 
factured expressly for the Kansas City Wholesale Grocery Company, Kansas City, 
Mo. This is an alum baking-powder. Available carbon dioxid, 12.03 per cent. 


Laboratory No, 2503. Kansas City Baking Powder; ten ounces for ten cents. 
Manufactured only by Jacques Manufacturing Company, Chicago. ‘Absolutely 
pure.” This is an alum phosphate powder. Available carbon dioxid, 8.83 per cent. 


Laboratory No. 2504. Calumet Baking Powder. ‘Not made by the trust.” 
“Purity, strength, perfection.”’ Calumet Baking Powder Company, Chicago. 
This is an alum phosphate powder. Available carbon dioxid, 12.41 per cent. 


Laboratory No. 25/0. Buttermilk Baking Powder. The Theo. Poehler Mer- 
cantile Company, Lawrence and Emporia, Kansas, This is an alum baking-powder. 
Available carbon diovid, 10.81 per cent. 

Laboratory No. 2505. Purity Baking Powder. Manufactured and guaranteed 
by the Excelsior Manufacturing Company, Chicago, This is an alum phosphate pow- 
der. Available carbon dioxid, 6.23 per cent. 


Laboratory No. 2509. Layton’s Health Club, ‘15 ounces Onespoon Baking 
Powder.’”’ Layton Pure Food Company, St. Louis, Mo., and East ‘St. Louis, Ill. This 
is an alum baking-powder. Available carbon dioxid, 15.29 per cent. 
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REPORT OF A FEW CASES TREATED BY THE X RAY.* 
J. N. SCOTT, M. D. 
Associate Professor of Electro-Therapeutics in the University of Kansas. 
Kansas _ City. 
(With four Plates.) 

Case 1. Mr. L. E. Age 74 years,referred by Dr. Frank Hail. Epi- 
thelioma of the left side of the nose and cheek. 

There was a depression in the cheek one inch long, half inch wide and 
half inch deep, which had been produced by the destruction of the tissue 
from the growth. The parts surrounding this were indurated, showing 
involvement. 

This growth had been treated by several methods before coming into 
my hands. It started about four years ago as a small abrasion which would 
scale over; the scale Would drop off and the abrasion was generally found 
to be a little larger. When the growth was about the size of a dime he had 
it removed by a caustic; after this it returned. 

I commenced treatment by means of the X Ray April 3rd, 1905, and 
continued until June 28th. Treatments were at first given every day, 
then every second day, then every third day and at last every sixth day. 
The treatments were strong enough to produce stimulation of the healthy 
tissues but no breaking down. When tieatment was started the growth 
was infected and discharging considerable pus. There was quite a 
cavity Which would support a piece of cotton when placed in it; this would 
soon become wet with the discharge and have to be changed. After the 
sixth day this discharge became less and aftera month’s treatment there 
was practically no discharge. No antiseptic or other medications were 
used. After about twenty days the cavity commenced to fill and I was 
surprised at the amount of tissue which grew into the cavity, the final 
result being only a little depression and contraction at the place where the 
cavity was. This gentleman although advanced in years, had a good con- 
stitution and is apparently healthy. 

CasE 2. Mrs. R. A., Howard, Kansas, age 64. Epithelioma of the 
nose. Microscopical examination made by Dr. Frank Hall in which he re- 
ported that it Was a very rapidly growing type. 

About six weeks before coming to Kansas City she noticed a little en- 
largement on the nose which she thovght was a pimple. She applied 
ointments, ete., but the growth kept on enlarging until she became alarmed 


*Read before the Kansas City Acadamy of Medicine, December 17, 1905. 
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and came to Kansas City. At this time the growth was five-eighths of 
an inch in diameter and raised above the nose one-fourth of an inch. She 
had shooting pains which did not last long but were quite severe. Her 
general health was good. 

She commenced treatment July 12th, 1905, and continued until Sep- 
tember 24th. At first treatments Were given every day. The growth 
enlarged some during the first week when it apparently came under con- 
trol, and appeared more dense and hard. The face was protected by : 
mask, but an area three-fourths of an inch wide around the growth was 
rayed. The Ray was applied strong enough to produce a little redness 
of the healthy tissue and finally the scaling of the skin, but when this took 
place new skin Was formed under that which scaled off, and atno time 
Was there an open surface or soreness of the parts. She had very little pain 
after about twenty treatments. The growth gradually became harder 
and contracted some. In the middle of August the main part of the growth 
dropped off. I sent this to Doctor Hall for microscopic examination and 
he reported that the malignant cells in the growth sent him were entirely 
destroyed and degenerated. 

I continued treatment for some time after this as a precaution. The 
site of the growth healed over entirely With very little depression. I received 
a letter from her daughter a short time ago in Which she stated that there 


Was practically no sear, and no pain or sensation at the site of the former 


growth. 

Case 3. Mrs. E. G., Jasper City, Mo. Referred to me by Mr. King, 
a student of the Medical department of the University of Kansas. 

E/pthelioma of the upper eyelid. 

She first noticed a littlesore on the eyelid about two years ago. This 
gradually increased in size and destroyed part of the lid, as shown by pho- 
tograph. The lid thickened with the growth and eyelid Were three-eighths 
of an inch thick when she presented herself for treatment. The growth 
was infected and discharged s continually. This pus in passing through 
the lachrymal duct infected it causing an inflammation which had occ!uded 
it. The growth was quite tender to the touch and somewhat painful. 
The cornea of the eye Was white and she had very little sight from this eye. 
Si.e came to me very much discouraged as she had been fold by a number 
of physicians that the growth was incurable. 

Treatment Was commenced on September 25th, and continued over a 
period of two months. She had been to'd if she took X Ray treatment 
that it would destroy her eye entirely. I assured her that this Was not 
the case if the treatment Was given proper.y; that the eye Was avery 
highly organ zed body, and did not become inflamed un!'ess the Ray was 
applied in very large quantities. After the eighth treatment the dis- 
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charge from the growth became less, and the growth began to diminish after - 
the tenth treatment, No antiseptics were used but she was instructed to 
keep the eye clean by washing with water once every hour or two From 
this time on the growth gradually diminished in size until the lid acsumed 
about its normal thickness. The soreness entirely disappeared from the 
lid, and when she left I could press on the lid without producing any more 
pain that I did when I pressed on the lid of the opposite eye. 

This case and the case before this, illustrate that when the X-Ray is 
applied in proper amount it does have a selective action and will destroy 
malignant tissue without destroying healthy tissue, and that we could 
not obtain the cosmetic results which we have in the three cases that I ex- 
hibit photographs of, by any other method known to medical science. In 
one case We had a deep cavity which Nature has kind.y filled up. In the 
other two cases we had an extensive growth destroyed. In the case 
epithelioma of the nose the part which was raised above the level of the 
skin Was practically all composed of malignant tissue, this came away in 
amass Without any infection of the part. In the case of the growth in the 
eyelid the growth was absorbed. 

Case 4. Dr. J., age 61 years, Moran, Kansas. Referred by Dr. Hal 
Foster. Epithelioma of the cheek half inch in diameter. 


This growth started about a year before treatment was commenced. 

It gave the usual history of these growths, starting as a small sore place 

over Which a scab was formed. This would come off once in a while leav- 

ing a raw surface which would again have the scab formed over it. When 

e presented himself for treatment the edges of the growth were everted 

and the center had a thick scab on it. The growth was not painful although 
he had some sensation in it which he described as ‘“‘crawling.”’ 


Treatment was started July 1904, and continued until October 3rd, 
1904, when the growth was apparently destroyed and the place healed 
over. I wanted to continue treatment a little longer but the Doctor had 
important business at home and left. As we can never determine the exact 
ime that a growth is destroyed, it is always preferable to treat it a week 
wx two too long than a day too short. 

I saw the Doctor a short time ago, which was fourteen months since 
he had received treatment, and the place is apparently healthy. 


Case 5. Mrs. D. K., Dubuque, Iowa. Referred by Dr. Robinson of 
Dubuque, age 53. Recurrent Caricinoma of the Breast. 


Came to me for treatment on December 22nd, 1904. About three 
months before this she had been operated on at Dubuque. The breast had 
been entirely removed and part of the axillary glands. About one month 
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before she came to Kansas City the surgeon who operated on here notice 
that the axillary giands were eniarging and he advised her to have the X-Ray 
applied. _ 

When she presented herself for treatment two of the glands were about 
three-fourths of an inch long and half an inch in diameter; there were four 
enlarged glands. I applied the Ray to the breast, axilla and neck. The 
growth of the giands was soon controlled and they gradually became smaller. 

Treatments were applied at first every day, then every two, three, 
four and finally every week until April 1904. At this time the glands had 
been absorbed for about a month and the patient was discharged. There 
was no breaking down of the parts at any time. 

When patient presented herse!f for treatmetn she could not raise her 
arm but about half way to the shoulder. Long before she left she could 
easily raise har arm over her head and comb her hair. 

Case 6. Mr. A. W., Harrisonville, Mo., age 62 years. Referred to 
me January 20th, 1903, by Dr. J. D. Griffith. 

Diagnoses, Epithe:ioma, extending from external canthus of eye to 
ear. This growth started 3 years before as a small ulcer which refused to 
heal and extended until it involved quite an area as shown in the photo- 
graph. Around the ulcerated portion there was a hard indurated raised 
border extending about half inch around the ulceration. 

This case was treated for 4 months when the ulcerated portion had 
healed with the exception of the small place about a half inch in diameter. 
The patient at this time thought this place would certainly heal without 
further treatment as it did not pain him, and he was very anxious to go 
home. He left with it in this condition and I have been unable to follow 
up the case and see what the ultimate resu't was. 





MEDICAL LEGISLATION. * 


C. C. MORRISON, M. D. 
McCune, Kansas. 
The subject of Medical Legislation has been so ably brought to the 
attention of this society, by Dr. Huffman, at its recent meeting in Girard, 


*Read before Crawford County Medical Society, January, 1906. 
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so by the Journal of the Kansas Medical Society, that there seems little 
ore to be said upon it. 

Medical Legislation, so far as I have been able to ascertain, has been 
experimented with, ever since the introduction of the state into the Union. 
An old physician of almost 40 years experience, told me recently, that every 
effort to improve the law, made it worse than it was before, and that we 
were better off without any legislation upon the subject. And yet it seems 
to the reasoning physician, that each and every attempt has brought us 
nearer to the object desired; that is, a good and efficient law, that can be 
enforced, administered by a capable and honest board, who heed the appeals 
of the politically insignificant, as well as those high in political affairs, and 
who hoid the good of the professon above personal or political gain. 

In seeking legislation upon any subject, it must imply that which exists 
if any, to be inadequate, or cannot be enforced, and a law that can not be 
enforced, certainly is inadequate. 

The subject of this paper, is legis!ation, for the purpose, of elevating 
the educational, as Well as the moral standard of the medical profession 
in the State, by prohibiting, unqualified or immoral persons -from prac- 
ticing and by removing those so disqualified from the profession. 


Not only does this law fail to debar many undesirable persons from 


practice, but faiis to remove those who become unfit. 

A physician of my acquaintance, who had practiced several years in 
another state, who had two courses of medical instruction, but was not a 
graduate Was compelled to emigrate from the state, and leave his practice, 
because he cou!d not qualify for the examination. Another physician, who 
Was incompetent in every way to practice, was admitted by the Board of 
Medical Examination and Registration, who mere y stated over hs oath, 
that he had practiced in the state 7 years, prior to the enforcement of the 
law of March, 1901. The face of this application, showed that this man 
must have been 20 years of age at the time he must have begun practice, 
that he had no course of medical instruction, and does not state where or 
when he had practiced, 7 years. Yet with all this evidence before them 
the board granted him a license, without any investigation. 

Compare this with many who were graduates of reputable medica! col- 
leges, and had many years of honorable practice to their credit, had made 
oath to that effect, and yet, were compelled by this board, to send their 
diplomas to them for evidence. I do not mean to find fault. with 
the board, in the former case, as it was right, and consistent with the move- 
ment for a higher standard of educational requirements; but to compare it 
to the incompetency of this board, in the second case. _If they had author- 
ity to compe! other physicians to send their dipolmas to them after having 
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made oath, that they possessed them, why did they not require this man to 
show where and when he had practiced 7 years in the state? 

Fifteen states and territories now require evidence, under oath, of good 
mora character. Compare this, to the action of our board, in issuing a 
temporary permit to a man, who had been convicted of murder in the first 
degree, after he had one year in medical instruction, although their rules 
say 'e must have had 3 full years. Again issuing him another permit, the 
next year, Without the formality of the required petition, of the majority 
of the physicians of the county, when their rules say shall be for 6 months 
only. In defense of their action the secretary said he had practiced 7 years. 
And when their attention was called to the fact that he had not practiced 
before going to the penitentiary, and that he had been out of the peniten- 
tiary, only one and one half years, at the time of the enforcement of this 
this statute, and asked whether he had taken oath that he had practiced 
7 years, sa.d, ‘After reading your letter, I thought it best to put it away 
and not give you any satisfaction, as your insulting remarks do not de- 
serve an answer, and your lettes should be treated by me with utter con- 
tempt. However, I will deign to reply to the same. ‘“The State Board 

° * . * does not propose to tear a man down who has been 
unfortunate in early life, who has made amends for the same and is trying 
to lead a decent and honorable life.””. And does not say whether he had 
made oath or not. Is the medical profession to be made a refuge for every 
man Who desires to reform and are they to be allowed privileges that are 
denied other people? 

Another case recently brought to the attention of this society,is of a 
physician, who plead guilty of operating a baudy house. 

One of these cases emphasizes the need of closer scrutiny as to who 
shall enter the profession, the other a need of some way of barring such a 
man from practice. For what physician can afford time, expense and 
unpleasantness of bringing one of these cases into court? The following 
sentence from a letter from a former secretary of the board, shows the hope- 
lessness of securing help from them. “I desire to say, that any man, be- 
longing to the profession, who is so jealous and narrow minded as to try to 
prevent a young man from earning an honest living, who instead of lending 
a helping hand, does all he can to tear down such a man is not fit to belong 
to the medical profession, and merits nothing but contempt.” 

Since the board, fails to protect us in these matters, and “any man 
belonging to the profession” who attempts to do so, “‘is not fit to belong to 
the profession’ whom shall we expect to enforce them? » Certainly not 
the laity, for they think this law was designed for our protection, and as 
such, should be enforced by us, or by somebody appointed and empowered 
to represent us in the matter. 
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The indifference of our board to our appeals and needs, emphasizes, 
very strongly, our lack of political influence, in the state. The medical 
profession has always hel d itself above politics, but since it is necessary, 
for us to add that to our acquirements, let us do so as a solid organization, 
and demand what is right and proper for the protection, and of the public 
at large, in medical affairs. 


The trouble with medical legislation, as shown above, seems to be 
not so much in the matter of the law, as in securing a board who will enforce 
the law, and this can be done only, by securing a board who represent the 
best interests of the medical profession, and to be answerable to them, and 
to them only, and not a part of a political machine. Since this board 
is to represent the medical profession, We believe that the members 
of that profession, being versed in a knowledge of their pro- 
fession, are more capable of saying who is qualified to represent them, 
than the governor of the state and being so qualified, should be allowed 
to do so. Acting upon this presumption, our state society at its meeting 
in Wichita, in June of last year, submitted to the governor, a list of names, 
whom they considered competent, with the request that he make his ap- 
pointments from that list. The governor, not only ignored the request, 
but appointed men outside of our societies, Who are not in touch with the 
best interests of the profession, and who do not represent its best interests. 

In fifteen states and the District of Columbia, the various societies 
furnish such a listof recommendations, to their governors, fromwhich their 
boards are appointed. Two states have their boards appointed by their 
societies; and in Alabama the state societies constitute the board of medi- 
cal examination and registration, as well as the board of health. 

Our state maintains two boards, the State Board of Medical Exami- 
naton and Registration, and the State Board of Health. The consolidation 
of these boards wou'd be a great saving to the state. 

The secretary of the State Board of Medical Examination and Regis- 
tration, intimated that I was accusing them of fraud. This I do not mean 
to do, but the following sentence from their secretary, commits them to 
a policy of partiallity, and special privilege, “Let me tell you that at no 
time will any consideration be shown you by me or any member of this 
board.” 

Our Journal seems to have solved the problem, when it says that our 
only chance is to support a candidate for Governor who will show us as a 
profession due consideration, in matters pertaining to our professional 
affairs. In this our slogan should be, “In union there is strength.” The 
stronger our societies become, the sooner will politicians realize our in- 
fluence, and we will become, as a profession, a factor in the state, to the 
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extent of securing what legislation is necessary to place control of medical 
affairs where they belong; that is in the control of the State Medical So- 
cieties. 

The foregoing remarks, apply to the former board of medical exam- 
ination and not to the new board, but lest they fall into the same errors 
that the former board made, We would suggest that they ally themselves 
with our societies, for we intend to be a factor in the choosing of future 


boards. 
I would recommend that the statutes be amended, so that the 


Governor Would be compelled to appoint the State Board of Medical Ex- 
amination and Registration, from recommendations made by the State 
Medical Societies, that the two boards be consolidated into one, that each 
applicant make oath, that he is of good moral character, and has never 
been convicted of any capital crime, that all logical claims of fraudulent 
registration, be investigated by this board, and when found guilty, their 
licenses he revoked, and forever debarred from practicing in the State, and 
that when any physician is found guilty of maintaining such a nuisance as 
one of the above mentioned cases, this board shall have power to revoke 
his license, Without resorting to the courts. 

I would commend the efforts of the JouRNAL in educating the pro- 
fession of the state to their needs as a profession, and the efforts of Dr. 
Huffman and the efficient officers of our State Medical Society, in their 
campaign of organizing and strengthening our societies. 





QUACKS AND THEIR WAYS. * 


J. B. ARMSTRONG, M. D.. 
Portis. 

We as medical men, readily understand what it meant by the term 
“quack”; nevertheless, the public acnnot easily distinguish between the 
quack and the reputable physician. Therefore, it is the duty of the medi- 
cal societies, organized as they are in most of the counties of Kansas, to 
make clear to the public this distinction ; and emphasize the value of patron- 
izing the reputable practitioner. 


*Read before the Osborne county society. 
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As we. generally understand it, an ethical practitioner is one Who ad- 
vertises in no Way; either by putting advertisements in the paper, talking 
on the streets, throwing out words of encouragement, cutting prices, or in 
any other way, offering something for nothing. 

Who is the quack? He is that little fellow who sat on the back seat 
at school, Who rode a pony through the examinations, and rides through 
the state board examination by the help of some fellow doctor, and then 
sets out on his career by starting an office and failing in business. This 
lack of success has led him to throw out pages of literature, taking a whole 
page for instance in the Sunday Star, with glaring headlines reading some- 
thing like this: ‘Cured without the use of the knife.” (simply allowing 
scissors to take the place of the knife). The people who patronize such 
a fellow are usually those who beg their home physician to make their bills 
as small as possible; but nevertehless, go to these quacks and pay them 
cash. Sgme other headlines run like this; ‘“No Cure, no Pay.” ‘Cured for 
$12.50.” “No electricity; no calomel to remain in the system.” “A great 
Chinese remedy—nothing used but natural herbs.” ‘Three dollars cures 
lots of cases. This low offer must be accepted at once. December 31, the 
last chance.” ‘‘Consulation free. All repiles sent in plain realed envel- 


opes.” ‘Not a dollars until cured; We mean this most emphatically.” 
“Is is for you —for everybody—why go on in such a helpless condition?” 


“Cured for life by original and time-tested methods;” ‘One week’s treat- 
ment for $1.00.” 

Quite frequently some one will ask us—‘‘Doctor, why do you not ad- 
vertise?” or “Why doesnot DoctorJohn Henry advertise?” Thisis the oppor- 
tunity given us for whipping the quack over the knuckles and I, for one, 
have never yet been able to do it well enough to please me. 

Now, there is a second class of quacks: surgeons who operate for 
quacks of the first class and have the latter rcnning over the country for 
them as advertising agents, rustling up cases, etc. They are just as had as 
the members of class one and they ought to be boycotted by all reputable 
medical men andI think that the Osborne county medica! society, today, 
ought to pass a resolution not to send a single patient to a surgeon who 
operates for quacks. I am very glad that I am one of the committee, 
whose duty it is to keep my eyes open and see that no man practices in this 
county Without a license. You will see men who practice medicine throw 
their pictures around on the street;. Is it not strange that as clever as the 
people of this country are, they will allow themselves to be humbugged 
in this way? It is a great deal as Barnum says: The American people 
like to be humbugged. What kind of a man is the fellow who graduates, 
taking an oath not to advertise,und then goes and does it? It will soon 
be necessary for the United States to have a law similar to that of Germany 
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to stop these fellows; because the laity can never understand why doctors 
do not advertise as merchants and other business men do, and believe that 
the advertising doctors can surely do what they say they can, or they 
would not be allowed to write such stuff in the papers. The quacks fails 
to cure much as we do; the difference in that respect between us being chiefly 
that their patients pay them money and always pay them in advance. 
Patients go to these fellows in Kansas City who claim they that they do not 
use electricity; and, who'at the same time have their floors so covered 
with electric pads that when the operator stands on one,passes his graceful 
hands around over the patient, it makes the patient think that that doctor 
has power with which the doctor at home is not blessed. 

I would say in closing that we must advise our patients to keep their 
money in their pockets; at any rate, not hand it over to any one of these 
rascals; for of course We seem to be entirely unable to influence the Star 
and other advertising mediums. 





GLASS FITTING. 


Past, Present, and Future. 
J. S. WEVER M. D. 
Bryant Bldg. ,Kansas City, Mo. 


Past—The common use of some form of magnifying glass by the an- 
cients is well-night proved by their perfect workmanship displayed in the 
engraving of gems and a crystal wrought in the form of a convex lens has 
been discovered in the ruins of Nimroud. On the other hand it appears 
clearly from the notice on presbyopia and myopia by,Paulus Aegenata, 
(seventh century A. D.) that they had not applied lenses for the relief of 
these disabilities. Pliny’s description of the visual defect of Emperor 
Nero strongly suggests compound myopic astigmatism. His use of a pol- 
ished emerald for viewing gladiatorial combats made him the accidental 
discoverer of an eyeglass correcting myopia or myopic astigmatism but his 
invention appears to have died with him. 

The common use of spectacles is mentioned as occurring in China be- 
fore the opening of commerce with Exrope. They were both concave 
and convex, of transparent stone and tied upon the head by silken cords. 


*Read before the Northeast Kansas Society October 12, 1905. 
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The first mention of a lens is attributed to an Arabian mathematician 
Alhazen (died 1038 A. D.) who described the magnifying property of a 
segment of a sphere of glass. Roger Bacon (about 1267 A. D.) suggested 
benefit to be derived by old people with weak sight from convex lenses and 
Was first to conceive of telescope and microscope. The step from the use 
of a convex lens as a magnifier to the construction of binocular spectacles 
to be Worn by presbyopes in reading implies a considerable advance in 
the art of grinding lenses of relative ly long focus. The invention of spec- 
tacles is variously attributed to Armatia Florentine (died 1317) and Spina 
a Dominican monk, (died 1313) A portrait of Cardinal Ugone painted by 
Thomas of Modena in the fourteenth century, depicts the cardinal writing, 
with glasses on his nose, evidently convex. The use of concave 


lenses similarly mounted in pairs as a help to myopes in distant vision, 
must have followed at no long interval, though the date of their first em- 
ployment is unknown. The necessity of the selection of lenses of differ- 
ent focal lengths for different persons as Well as the same person at different 
ages, must also have been early recognized, but there is no reason for be- 
lieving that the choice Was ever made in any better way than by trying 
glasses at random until a pair was found which suited the kind of work to 


be done Certain it is that spectacles had been in common use for at least 
one hundred and fifty years before the theory of their action Was explained 
and it is only since the middle of the present century that anything like 
a complete understanding of the subject has been reached. Spectacle 
lenses as late as the eighteenth century Were always so far as is known, of 
the plano or double convex or the piano—or double concave form. In 1804 
Wollaston brought into use periscopic lenses. Cylindrical lenses for the 
correction of astigmatism were first employed by G. Airy, Astronomer 
Royal, (1827), who was himself the subject of compound myopic astigma- 
tism. He discussed the advantages of sphero-cylinders over crossed cylinders 
with reasoning which is still accepted as valid. ‘The common use of cylindri- 
cal spectacle lenses dates from the special study of astigmatism by Donders 
(1864). The use of mydraistics or more properly cycloplegics, the opthi- 
almometer, prisms and skiascopy are comparatively modern improvements. 

The following are a few data in regard to the eye independent of the 
optical phase: Hippocrates (460-377 B. C.) wrote a monograph of the optical 
diseases of the eye—Herophilus (about 400 B. C.) described the tunics of 
the eye.—Antyllus (300 A. D.) first described removal of small cataracts.— 
DeCauliae (1300-1370) operated for cataracts—Kepler about 1625 discove- 
red the crystalline lense was not the seat of vision. He with Scheiner 
demonstrated that the retinal expansion of the optic nerve was the essential 
organ of sight.—Maitre Jean and Brrisseau (despised “‘surgeons’’) n seven- 
teenth century discovered true seat of cataract to be crystalline lense— 
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Hildanus (1560-1634) removed particle of iron from cornea with magnet.— 
Meibom, a Dutchman, discovered the lid glands named for him.—Boer- 
haave (1688-1738) gave separate lectures on ophthalmology and used single 
lens for eye examination.—Tenon (1724-1816) wrote on anatomy and dis- 
sase of eye. Capsule named for him.—Helmholtz produced ophthalmo- 
scope 1851 andreal study of interior eye dates from then. — Some 
old works on eye since 1800 are: “Art in Preserving Sight, etc.” by an 
experienced Oculist, printed for Henry Colburn, 1816.” Dr. Kitchener 
wrote a book about 1825 in which oculists and opticians Were differentiated. 
“Guide to Diseases of Eye’’--Dixon (about 1859) ; “Wounds and Injuries of 
the Eye,’’ Cooper 1853; Handy Book of Ophthalmic Surgery” Lawrence 
and Moon 1866. The first man in the United States to make the Eye his 
exclusive specialty was Dr. Wiiliams of Cincinatti (1822-1888.) 


Present—Individuals annoyed by defective vision now get glasses in 
one of three Ways: Picking them from stock themselves, being fitted by 
an optician or fitted by an oculist. (Please remember that an optician is 
usually a side issue of a jeweler store and that an oculist has earned the 
title of ‘‘Doctor of Medicine” by the same course of study as the general 
practitioner.) 


Future—It is my earnest hope that, if not during my lifetime, then 
later, that prescribing of glasse3 will be solely in the power of graduates of 
medicine, and that this will not only be the law but the custom. 


Argument—Since early times the right of governments to regulate 
the practice of medicine has been recognized and in all civilized countries 
today there are such laws differing from each other only in strictness of 
educational requirements, penalties for violation and rulings on what 
constitutes practice. In many of the United States where the medical 
requirements are highest and definition of practice broad enough to throw 
out Christian Sceince, Osteopathy, Magnetic Healing, and other pretenders 
who desire to secure the rewards of medicine without doing the studying, 
the opticians pursue the even tenor of their Way undisturbed. 


The Supreme Court of Iowa decided that if an optician advertised to 
“eure and heal’ that he was practicing medicine under the statute. The 
Supreme Court of Illinois (Smith vs. People 92 IIl., App. 22) in 1904 decided 
that the fitting of glasses Was not the practice of medicine under the sta- 
tute. An effort on the part of the opticians of New York State to have 
a law passed regulating the Practice of Optometry failed. In the Kansas 
Session Laws 1901 (Chap. 254 Sec. 5) which is the last Medical Registra- 


tion Act, anyone using the title “Dr.’”’ is regarded as practicing medi- 


cine but further on is a provision which allows an Optician to call 
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himself ‘‘Doctor of Optics.”” The Legislature created this new title and 
further more, could any stronger argument be used against opticians than 
this very fact that so many of them desire and aspire to the time-honored 
though much abused title ‘‘Doctor’’?. Oculists have onlv existed as such for 
about one hundred years and opticians fitted glasses long before that. 
That priority, however, is of as much importance now as the fact that in 
the sixteenth century for instance. all the bleeding and other surgery was 
done by barbers. Wouid you therefore be operated on for appendicitis 
by the man who shaved you Saturday night? 


It is strange that legislatures and courts in the making and interper- 
tation of medical laws should fail to take heed of the advancement of med- 
ical science. The practice of medicine began three thousand years ago 
when only the gravest of injuries and diseases received any attention and 
when the physical and nervous mechanism was better able to endure them. 
During past centuries as diseases and injuries have been separated and 
multipiied ,so also have the remedies to combat them. The remedies em- 
ployed today take every conceivable form and some inconceivable, from 
heaviest appliances up through drugs, vapors, massage, air, light, sound, 
heat, cold, electricity, even to the almost incomprehensible hypnotism and 
suggestion. Further the courts forget that it is sometimes necessary to 
practice in the broad sense on a perfectiy well person in order to prevent 
him from contracting some disease to Which he might be exposed, e. g. 
isolation, vaccination and administration of antitoxins. And when the 
courts can grasp this breadth of treatment let them also remember that 
many of the departures from the normal today are neither diseases nor in- 
juries but simply defects for which our modern civilization demands reme- 
dies. These defects mark the borderline between health and disease and 
often are more disastrous to the patient than some well marked though mild 
disease. I might mention as defects stammering and other disturbances 
of innervation, warts and moles, beginning hernia, supernumerary or web 
fingers, congenital stenosis of tubes in various parts of the body, one limb 
shorter than the other, stiff joints and last but not least those invisible 
defects in the shape of the eye which we call errors of refraction. 


The question might be asked, ‘What harm comes from allowing op- 
ticians to fit glasses or to put it in another way—what good could come 
from making physicians the only persons allowed to examine eyes?” I 
should answer, “It is the business of an optician to sell a pair of glasses 
(they advertise extensively “Examination Free.”) while it is the business of 
the oculist to thoroughly examine the eyes and if glasses are needed then 
to prescribe them. . Sight is the function or work of the eye just as loco- 
motion is the work of the legs. A pair of glasses to the eyes are as a pair 
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of crutches to the legs. Now a carpenter might make those crutches but 
would he be competent to diagnose the injury to the spine resulting in par- 
alysis of the legs which make the crutches necessary? Hardly. People 
must vieW a pair of glasses as a prescription filled, even as a bottie sent from 
the druggist; in fact even now the books in which an optician orders glasses 
are called ‘Prescription Books.” 

The chief danger of allowing opticians to examine eyes are that (1) 
not being allowed to use drugs, their examinations are absolutely unre- 
liable and incomplete even where glasses only are required. (2) Incipient 
local disease of the eye is not recognized early when treatment would be 
most effectual. (8) They do not recognize general or constitutional 
diseases Which sometimes show in the eye before they do elsewhere or where 
the eye symptoms help to corroborate other indefinite symptoms of general 
disease. 

Remedy—tThis is to come from education of the laiety and care on 
the part of the general practitioner. When the laiety understand how 
broad the practice of medicine is to all regular practitioners We may get 
broader and better laws. Until that time, however, we eye-men shall 
have to depend on the general practitioners to explain to their patients 
that it takes some one of more inteliigence that a glazier to fit a glass when 
it is to go on an eye, and that sometimes eye-troubles very mysteriously 
transport their symptoms to parts of the body remote from their origin. 
General practitioners cannot lose anything by sending their eye cases to 
an oculist instead of an optician. The inconvenience of a cycloplegie drug 
must not be exaggerated. Homatropine and scopolamine of short dura- 
tion have largely displaced atropine, and eserine solution, temporary con- 
vex reading glasses and smoked glasses mitigate or nullify the cycloplegic 
effects. a 
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LA GRIPPE. 
J. R. SCOTT, M. D., 
Garnett, Kansas. 

LaGrippe or Influenza is an acute infectious disease, epidemic in 
character, With a great variance in severity and symptomatology, of wide 
distribution and followed by sequelae of more grave import than the original 
disease. The first historical account of influenze was in the 16th century. 
It was frequent in Europe up until 1848-9. The disease is not mentioned 
in current medical literature again until 1889-90, since which time it has 
appeared yearly in both Europe and America. 

The cause is generally recognized as the Pfeiffer bacillus, a small rod 
with rounded ends. 

The germ generally gains entrance through the air passages. 

The disease is usually ushered in by a chill or chilly sensation, occa- 
sionally in children by convulsions, the temperature is moderate or high, 
there is muscular soreness and weakness and depression out of all propor- 
tion to the physical findings. 

The duration of the disease is from 4 to 5 days in mild cases to 10 or 
12 in severe ones. Owing to varieties in which the disease presents itself 
We might recognize several different types, such as catarrhal, gastro-in- 
testinal, rheumatic, typhoidal, diptheritic, etc. 

In the catarrhal form the symptoms of actue catarrh predominate. 
Great gastric and intestinal disturbance occurs in the abdominal type, while 
other cases show such intensified pain in muscles and joints often in con- 
junction With stonsillar inflammation that the type becomes rheumatic. 
In still other cases the depression is so marked that the typhoid state appears. 
Thus other classifications might be developed by grouping prominent symp- 
toms. 

The diagnosis usually presents no difficulties. While varied symp- 
toms occur the aching muscles and the depression of the vital powers are 
constant and these together with an epidemic ought usually to determine 
the presence of the disease. 

There is no satisfactory preventive treatment. As the disease is one of 
systemic poisoning those with good digestion and whose organs of elimi- 
nation are perfect more often escape or suffer slight attacks only. Toreduce 
fever and relieve the muscular pain nothing equals the coal tar products, 
one of these combined with dovers powders or codein leaves little to be 
desired, but the administration of the coal tars should not be prolonged 
beyond the first 48 hours. A laxative is always indicated and skin and 
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kidneys must be made to perform their functions. If rheumatic symptoms 
predominate salicin or the salicylates give splendid results, gelsemium and 
cimicafuga are valuable adjuvants. Quinine in moderate doses admin- 
istered throughout the disease has a favorable effect and often prevents 
complications. It is said, by competent observers, to act as a true antitoxin 
on the toxic principles in the blood. The nose and throat should be spray- 
ed at regular intervals with a hot alkaline antiseptic solution, as the air 
passages are the field of invasion and to prevent if possible middle ear com- 
plications. The pain of middle ear involvement is best relieved by chloro- 
form and a few drops of iodine tincture dropped in a hot cupping glass which 
is applied to the head in such a way that the vapor enters the auditory 
canal. A hot solution of ichthyol in glycerine on cotton or gauze packed 
lightly in the canal is also useful. Perhaps if the air passages were sprayed 
With antiseptic solutions prior to an accack the morbid process might be 
averted. 

The complications are to be handled as the symptoms and morbid 
processes required. 

Tonics during convalescence are always indicated and no case should 
be discharged as cured until the vital torces are restored. 

The grip is a serious disease and one affected with it should go to bed 
and stay there as surely as he would had he measles, scarlet fever or diph- 
theria. 

LaGrippe is not directly responsible for any deaths. The death rate 
is exceedingly smal] in proportion to the numbers of cases. The sequelae 
of grip are however responsible for many deaths and the havoc of 
life that follows in the wake of this versatile disease is appalling. 

Physicians everywhere should insist on the gravity of this disease, 
and do all in their power to awaken the public to the danger and death that 
is hidden behind, ‘‘only the Grip.” 





CORRESPONDENCE. 
Sterling, Kansas, Jan. 22, 1906. 
Epiror or Kansas MEDICAL JOURNAL: 

Dear Sir:—The humiliating statement of one of the county societies 
of our state in the January number of the JouRNAL calls forth the thought, 
that the ministry can “silence” one of its number for disgraceful conduct, 
the legal profession can, on sufficient grounds, deny one of their number 
the right to practice before the bar; but so far as I know, no provision is 
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made to deny a man the right to practice medicine even though he become 
irresponsible or guilty of the basest of crimes. ; 

I trust this disgraceful case (and there are other similar) may be the 
means of steps being taken to deny a man the right to practice medicine 
when he becomes a confirmed drug fiend or a criminal. I give you the 
above as my idea. Hoping there are others desirous of the same ends, 

Respectfully yours, 
H. R. ROSS. 


Why We Should Study the Pharmacopeia.—Of all the standard works, 
that ever have been published, none is of greater authority and import- 
ance for the American physician than the book, that includes within its 
pages the history of Materia Medica in the United States. 


Since Dr. Lyman Spalding of New York City in 1817 projected the 
formation of a national pharmacopeia, since in 1820 the first edition in 
both the Latin and English languages appeared, wonderful progress has 
been made in its perfection. When we consider that the idea for the com- 
pilation and publication of a work of such magnitude, originated by one 
physician, Was acted upon and perfected in medical societies at a time when 
the country was relatively very poor, When the means of commur ication 
with other societies were extremely slow and difficult and when the art 
of scientific research was in its infancy, We cannot but admire the per- 
severance and pluck of those men, who, surmounting all obstacles, laid 
the foundation of a work of everlasting usefulness. If our medical societies 
were inspired by the same spirit, how much more could they achieve with 
all the modern improvements and discoveries at their command! A prob- 
lem, as vital and important, as that at Dr. Spa!ding’s time stands before 
us. They had only a limitedamountof different drugs and recognized the ne- 
eessity for the publication of a standard work, we have the very latest edition 
of this national authority on Materia Medica and at the same time a daily 
increase in new drugs with new names and wonderful claims. If we believe 
them the arcanum for every disease has been found and a golden age has 
dawned upon mankind (especially for the manufacturers.) We are in the 
midst of a veritable deluge of drugs. Patent and proprietary medicine 
ads fil] the columns of our newspapers, the walls of our houses, the trees in 
the country, the rocks in the mountains must serve to proclaim the great 
virtues of the wonderful elixirs. 

Mundus vult decipi, ergo decipiatur—The public alone is not entirely 
to blame for the avidity, with which every nostrum is gobbled up and 
every patent pill and golden booze discovery is swallowed. Is the medical 
profession at large not just as gullible? 


Are there not thousands of physicians, who, while dispensing their 
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Wine of Cardui, their Bromo-Quinine, their Genotone, respitone, uretone 
and other ‘‘tofes’’, have nearly forgotten how to write a prescription! 
And why? Because their memory has become dulled because the ready 
made pills and tablets and elixirs are so handy,that in dispensing them, they 
can dispense with thinking. All that could be changed if we would return 
to the “simple life,” to the pharmacopeia. How will we be able to reform 
the world, before we begin with reforms at home? How many physi- 
cians keep this standard work in their library? How many have ever 
read or studied it? Is it not a common impression among the profession, 
that it belongs behind the dispensing counter of the druggist and has no 
business in the office of a physician? True—the druggist must have this 
book, it is his guide, friend and protector,—And why not ours? Do we 
not need it just as much ,yea even more than the compounder of our pre- 
scriptions? Let us remember, that physicians, not pharmacists, were the 
members of the different organizations, that approved and adopted a na- 
tional pharmacopeia and that first in the year 1840 some colleges of phar- 
macy Were requested to participate in the revision of the work. The eighth 
revision of the U. 8. pharmacopeia went into effect September Ist, 1905 
A number of very important changes in the requirements for drugs have 
been made, also some changes in their names. A general uniformity in 
assayed fluid extracts and tinctures has been reached and many new drugs 
added to the list of official preparations. All these changes necessitate 
the reading and studying of this book. 


How can we fight with any hope of success against the patent medicine 
sWindle, if we are not acquainted with our own official preparations? In 
glancing over the list of new names I will select a few of the better known 
remedies: 


There is first Arseni trioxidum for Adicum Arsenosum. When we re- 
member that the chemical formula is A, O, we understand the wisdom 
of this change. The next is Acidum Carbolicum, it is presented to us under 
the name of phenol. I do not understand the reason for this change; the 
old name was familiar to everyone and a good chemical designation. The 
hydrochlorates of apomorphine and cocaine are altered into hydrochiorides; 
Liquor Potassae becomes Liq. Potassii hydroxide; Potassium Bichromas 
is swapped for Pot. Dichromas and Sodii hyposulphis for Sod. Chiosulphas, 
the spiritus glonoini gives up its spirit for spiritus glycerylis nitratis and 
Sodii sulphocarbolas has to follow the example of carbolie acid and is called 
from noW on Sodii Phenosulphas. ‘ 


Who would recognize in the disguise of acetphenetidinum our faith- 
ful phenacetinum? If this change of name would involve a reduction from 
the present exorbitant price of one dollar per ovnce to thirty cents, as it 
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is sold in Canada and other countries, it Would be worth the while to learn 
how to pronounce it. 
' We must also bid good bye to a long tried friend, Salol; its new name 
is Phenylis Salicylas, why not phenolis salicylas, as it is contains 60 per 
cent of salicylic acid and 40 per cent of phenol? The change of Resorcinum 
to Resorcinol will cause some misunderstandings. There is an article in 
the market, called resorcinol ; it is obtained by melting equal parts of resorcin 
and iodoform, forming a brown amorphous powder, having the odor of 
iodine, the taste of iodoform;it is used as a dusting powder and is a marked 
antisepti¢ parasiticide. 4 am glad to see that among the new officinal 
preparations is the cataplasma kaolini; no more antiphlogistine for me. 

In conclusion I wish to say, that the study of the pharmacopeia has 
become a necessity for every physician. It is by no means a very dry and 
tedious work and equips us Well to take up the fight against the fads and 
fakes of proprietary and patent medicines. 

Dr. J.C. R., A. B., 





PROGRAM FOR THE MEETING OF THE KANSAS MEDICAL SOCIETY. 


Topeka, May, 8, 9, and 10th, 1906 
Preliminary announcement. 


SECTION ON INTERNAL MEDICINE. 
1. The lack of interest in the study and practice of internal medicine, J. M. 
Latta, Wichita, Kansas. 
2. Medical treatment of gastric ulcers—Etiology, Pathology, Symptomatology, 
Diagnosis, Treatment, Fred B. Lyons, Wichita, Kansas. 
3. The medical treatment of diseases of gall-bladder and billiary pasages, D. I. 
Maggard, Wichita, Kansas. 
4. Cardiac inadequacy, W. E. McVey, Topeka, Kansas. 
5. Diabetes, mellitus, and its curability, C. C. Seabrook, Burlingame, Kansas. 
6. The attitude of physician and patient to the science and sentiment of medi- 
cine, C. P. McPherson, Great Bend, Kansas. 
7. Prophylaxis of typhoid fever with the influence of soil and flies in the dis- 
semination of the typhoid germ, J. E. Foltz, Hutchinson, Kansas. 
8. Pathology and diagnosis of aortic regurgitation. 
J. W. Graybill, Newton, Kansas. 
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Abstract—Physicians not inclined to give valvular diseases the proper 
amount of attention, the ratio as compared with other valve affections, 
the disease is frequently found in children, changes met with, cause of these 
changes, differentia] diagnosis from principal other valvular diseases, mitral 
regurgitation. 

9. Bilateral cervical sympathectomy in exopthalmic goitre, with report of case, 
R. H. Mead, Great Bend, Kansas. . 

10. Suggestion in the treatment of certain psychoses, N. D. Toby, Salina, Kansas. 

11. Ichthyosis, F G. Lagerstrom, Salina, Kansas. 

12. Rest, J. C. Kiepinger, Herrington, Kansas. 

13. Acute epidemic jaundice, with report of case, H. R. Ross, Sterling, Kansas. 


SECTION ON OBSTETRICS AND GYNECOLOGY. 


1. Uterine prolapses and treatment, Geo. C. Purdue, Wichita, Kansas. 

2. Prevention and treatment of peurperal infections, Jno. D. Clark, Wichita. 
3. Endometritis, J. E. Oldham, Wichita, Kansas. 

Etiology, symptoms, diagnosis and treatment. 


4, Septic fever in the puerperium, B. R. Riley, Coyville, Kansas. 


SECTION ON MENTAL AND NERVOUS DISEASES. 
1. Toxic Psychoses, C. C. Goddard, Leavenworth, Kansas. 
2. Brain Tumors, W. 8. Lindsay, Topeka, Kansas. 


Pavanoia, L. L. Uhls, Osawatomie, Kansas. 


3. 
4. Paper: Epilepsy, M. L. Perry, Parsons, Kansas. 


SECTION ON SURGERY. 

1. Suppurative diseases of, the kidney, D. W. Basham, Wichita. 

Historical Notes, Pathogenesis, Bacteriology, Semiography, Diagnosis, 
Prognosis, Therapeusis, End Results. 

2. Cholelithiasis, J. T. Axtell, Newton, Kansas. 

3. Ectopic Gestation—Report of two cases that reached seventh month beforé 
death of foetus, diagnosis, dangers of operation after fourth month, treatments of 
membranes and placenta, G. M. Gray, Kansas City, Kansas. 

4. Paper, J. P. Kaster, Topeka, Kansas. 

5. Infected wounds and the extremities—Prophylaxis—avenues of introduc- 
tion of sepsis treatment and bacteriology, S. Steelsmith, Abilene, Kansas. 

6. The frequency ,symptoms of gall stones, surgery and logical treatment, H. 
G. Welsh, Hutchinson, Kansas. 

7. The treatment of intra-capsular fractures of femur, O. D. Walker, Salina, 
Kansas. 

8. Ulcers of the stomach, T. R. Conklin, Abilene, Kansas. 

9. The physician’s responsibility to the surgeon, G. W. Jones, Lawrence, Kansas 
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SECTION ON THE EYE, EAR, NOSE AND THROAT. 

1.. Gonorrhoeal affections of the eye,—varieties, pathology, recognition, pro- 
phylaxis, treatment—J. F. Gsell, Wichita, Kansas. 

2. Hypopyon keratitis, A. C. Graves, Pittsburg, Kansas. 

SECTION ON PATHOLOGY. 

1. Pathology in the service of practical medicine—Pathology of disease too little 
studied by practitioner, the microscope is used too little in every day practice, when the 
microscope is used it is followed with too little question, some common fallacies in 
microscopic diagnosis, the chief value of the microscope as an educator—Arthur HE. 
Hertzler, Kansas City, Missouri. 

SECTION ON MEDICAL ORGANIZATION, 

1. The quack advertiser in the daily press, J. D. Riddell, Enterprise, Kansas. 

2. The county society, J. A. Connor, Burlingame, Kansas. 

3. Medical organization—Why organize, to get acquainted, remove jealousies, 
promote harmony, study code, compare notes, protection safeguard to public, secure 
proper recognition, J. Dillon, Eureka, Kansas, 

SECTION ON ERUPTIVE DISEASES. 
1. Dermatitis exofoliatava, H. H. Bogle, Pittsburg, Kansas. 





SOCIETY NEWS. 


Cherokee County Medical Society met in regular session at Baxter 
Springs Jan. 9, 1906. Dr. R. C. Lowdermilk read a paper on Acute En- 
docarditis and reported a malignant case ending in recovery. Dr. J. P. 
‘Scoles was re-elected president, Dr. R. B. English was elected:vice president; 
and Dr. R. C. Lowdermilk, secretary and treasurer. After adjournment 
the society Was entertained by the Baxter Springs members. Next meet- 
ing will be held in Galena, Feb. 6, 1906. 


R. C. LOwpERMILK, Secretary. 


Clay County Society.—Program, February 14, 1906, promply at eight 
o'clock. The studies of this month will be: Internal Medicine, ‘“Pneu- 
monia,”’ G. A. Tull, Clay Center. Obstetrics, “Ectopic Gestation, with 
report of an Extraordinary Case,’ 8. E. Reynolds, Clay Center. Applied 
Anatomy, “The Heart,” T. E. Schwarz, Clay Center. Scientific Research, 
“Some Thoughts on the Scientific Advancement of the Local Medical Pro- 
fession,’”’ M. C. Porter, Clay Center. 
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The Marion County Medical Society met at Peabody, Kansas in city 
hall January 10th, 1906, with L. A. Buck as president: The following 
papers Were read and freely discussed by the members present: True Faith 
of a Homeopath, by J. M. 8S. Chesshir, Peabody, Kansas. Scarlet Fever, 
by Dr. Johnson, Elbing, Kansas. La Grippe, by Dr. L. A. Buck, Peabody, 
Kansas. Dyspepsia, by Dr. 8. M. Palmer, Florence, Kansas. It being the 
annual meeting the following officers were elected for the ensuing year: 
President, Dr. E. 8. McIntosh, of Burns, Kansas; Vice President, Dr. 8. M. 
Palmer of Florence, Kansas; Secretary and Treasurer, Dr. R. C. Smith of 
Marion, Kansas. Members present were: Drs. Buck, Furst, Morrill, 
Johnson, Mayer, Myers, Palmer, McIntosh, Chesshir, N. M. Smith, R. C. 
Smith, Worthimer and Palmer. The next meeting will be held at Flor- 
ence, Kansas. 


Rice County Medical Society met in regular session January 18 in 
Lyons with the officers elect in their places. Pres. H. R. Ross, Vice Pres. 
J. A. McBride, Sec. C. J. Forney, Treas. Marion Truehart; Dr. L. E. Ver- 
million was elected censor for long term. C. E. Fisher delegate and H. 
R. Ross, representative to the State Society. Dr. Staats read a paper on 
Diphtheria and Dr. McBride a paper on Pleurisy. Both were good and 
were discussed freely. A joint meeting with Barton and Saline Counties 
Societies Was arranged for, to be held in Sterling, Rice county, February 
15. Rice county society is growing in number and also in enthusiasm. 

C. J. Forney, Secretary. 


McPherson County Society held its meeting January 16 at Marquette. 
Dr. Dean gave an essay on hepatic calculi. Thereafter a lunch was served 
by Dr. Rathbone and Mr. Elvin, the Marquette dentist and druggist. 
The officers for 1906 are Pres. Arvid Philblad, Lindsborg; Vice President, 
J. C. Hall, McPherson; Treasurer, E. O. Smith, Marquette; Secretary, C: 
D. Weaver, Galva; Delegate, Victor I. Vestling, Marquette; Censors: J. 
B. Alexander, E. Engberg, and R. 8. Simpson, all of McPherson. 


Miami County—has been organized with the following officers: L. L 
Uhls, Osawatomie, Pres., J. H. Haldeman, Paola, Vice Pres.; J. D. Wal- 
thall, Pao'a, se:retary; 8S. L. Brooking, treasurer; J. H. Haldeman, delegate; 
W. E. Craig, N. T. Speers, 8. L. Brooking, Censors. 
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NEWS AND NOTES. 


Medical Society of the Missouri Valley—The next meeting of the society 
will be held in St. Joseph, on Thursday and Friday, March 22 and 23, under 
the presidency of Dr. John E. Summers, Jr., of Omaha. The local arrange- 
ments are in the hands of Drs. Jacob Geiger, O. B. Campbell, and C. R. 
Woodson, and hospitable St. Joseph extends a hearty welcome to all. 

Among those who will contribute to the program are: Dr. N.S. Davis, 
jr, L. L. MeArthur, and Fenton B. Turck, of Chicago; Dr. 8. Grover Bur- 
nett, Kansas City; Dr. Chas. H. Mayo, Rochester, Minn., Dr. C. O. Thien- 
haus, Mitwaukee, Wis.; Dr. D. C. Gore, Marshall, Mo.; Dr. Prince E. Sawyer, 
Sioux City, Ia. 


Those wishing to contribute papers should send in their titles at once, 
as the list will close February 15. 

If you are not a member of this progressive society, now is the time 
to join. Two meetings a year—initiation one dollar, annual dues one dol- 
lar, including the Medical Herald. 

Cuas. Woop Fassett, M. D., Secretary. 
St. Joseph, Mo. 


Fifteenth Annual Medical Congress—Interest is increasing in the ap- 
proaching session of the Internatioal Medical Congress, which is to be 
held in Lisbon, April 19 to 26. The preliminary program and itinerary 
of the American party which is being organized, describes a most interest- 
ing trip at very low cost. 

Dr. John Musser, of Philadelphia, it chairman of the National Com- 
mittee, and Dr. Ramon Guiteras, 75 West 55th street, New York City, is 
the secretary, to whom all applications for membership in the Congress 
and communications regarding papers should be addressed. 

The sailing date of the American party is April 7, by the North Ger- 
man Lloyd Steamship, Koenig Albert. 

The arrangements are in the hands of Dr. Chas. Wood Fassett, of St 
Joseph, to Whom applications for reservations should be made. In order 
that proper hotel accommodations may be secured in Lisbon, there should 
be no delay on the part of those who contemplate attending the Congress. 


On the Question of “Quiz Compends” and the usé of the Term “Medi- 
cal” Chemistry.—Preface to a Compend of Medical Chemistry, by Henry 
Leffman, A. M., M. D.—It has been said that Alexander Pope is a poet 
Whom everybody quotes and nobody reads. It may be said of Compends 
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that they are books that most professors and reviewers condemn and that 
nearly allstudents use. The truth is, that in the present systems in pro- 
fessional schools, students are obliged to meet two distinct requirements. 
They must study for the knowledge necessary for the ..ractice of the pro 
fession and they must study to pass examinations. The lattter are in so 
many cases arbitrary in scope, and affected by the personal equation of the 
examiner, that the student cannot be blamed for resorting to a concise 
presentation of the more important facts of the science, supplementing 
this by notes of the narrower and more strictly personal items of the teach- 
ing. Some teachers hold that note-taking is the best method, and are op- 
posed to printed summaries because these latter obviate the student’s obli- 
gation to take notes. In a large experience with a class of students of 
the best type of those in American professional schools, I have been led to 
the view that voluminous note-taking is not a good method. The pro- 
nunciation of technical terms is so irregular,and many of them are so strange 
to students, that they are entered erroneously in the notes and serious 
errors may be made and persist. The written words is necessary to full 
knowledge; the compend afford this aid. The merit of any compend will 
depend upon the correctness of the statements and the clearness and con- 
ciseness of the text. Modern chemistry is so extensive in its range and 
variety of facts and so highly specialized, in its practical applications that 
careful selection is necessary, and this selection must be made with refer- 
ence to the student for whom the work is intended. It is not out of the way 
to indicate in the title the basis of such a selection. Lately, an iminent 
chemist has formally objected to the use of the phrase ‘‘Medical Chemis- 
try,” asserting that chemistry is chemistry without reference to the ap- 
plications. I cannot agree with this view. The fundamental principles 
of chemistry are, it is true, the same to all students, but no teacher goes more 
than a few lessons into the subject before differentiation beco es necessary. 
The student in engineering does not need, and should not rezeive, the sa e 
treatment of the topic that the student of medicine receives. The 
whole science cannot now be taught to any one. The main object of pro- 
fessional schools is to fit students for practical Work and the text-books 
should be written with this point in view. For a book intended for medi- 
cal students, it is not only appropriate, but it is also advisable that the 
title should indicate its purpose. The mere title ‘Chemistry,’ will not 
inform correctly as to its scope. In a large work, intended for general 
reference, such limitation is not needed. I hold that ‘Medical Chemistry” 
is as appropriate a title as “Analytical Chemistry,” “Physical Chemistry” 
or “Organic Chemistry.”’ HH. L. 

Published by P. Blakiston’s Son & Co., 1012 Walnut street, Phila. 5th 
edition, revised, 12 Mo., 200 pages cloth, $1.00 net. 
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In 1905, 2045 physicians of the U. S. died,—an estimated mortality 
of 16.36. “Heart disease” claimed 202. Below the age of 30, 62 died; 
above 70, 103; above 80, 239; beyond 90, 23, and two were more than 100 
years old age. Eleven died in their year of graduation, 6 had practiced 
more than 70 years, and 65 more than 60 years; 303 more than 50; 629 
more than 60; 982 more than 30; 1467 more than 20; and 1806 more than 
10 years.—Journal A. M. A. 


The Seventeen Year’s War for Pure Food.—The history of the pure 
food legislation and the methods and the motives of its obstruction by the 
Senate are well described by Henry Beach Needham in the World’s Work 
for February. He shows that the first pure-food bill was introduced seven- 
teen years ago into the Senate, and that during the past four years sub- 
stantially the same act has twice passed the House. The obstructive tactics 
of certain senators and the motives of the leading opponents of the bill are 
pretty well analyzed. The liquor interest, the patent-medicine business, 
the cottonseed oil industry of the South (which furnishes most of our im- 
ported olive oil) glucose manufacturers, etc., all have their advocates among 
the Senate leaders, one of the most prominent of Whom, who is said to have 
much control over legislation and to be himself interested in the wholesale 
grocery business, a fact which “senatorial coutesy,”’ does not allow being 
nientioned in the Senate debates. He points out that the tactics in the 
present long session are likely to be somewhat different from those that 
prevailed last year. If, he says, public clamor shows no signs of abate- 
ment the Senate ‘‘yields’’ When the Senate yields, then is the time to 
watch legislation, for while obstruction is still practiced the chief reliance 
is on emasculation. ‘To convert a bill drawn in the interest of the whole 
people into a harmless measure which “business will accept” is then the 
policy. ‘‘Beware of the Senate when it ‘yields’, for it has not yielded. 
The enacting clause of the House bill will be retained, but the remainder 
of the measure will be the Senate’s own make.’”’ We must not give the 
matter up. There is a force of public opinion that can make the Senate 
yield to some purpose, and the medical profession thould have its share in 
creating it.—Journal A. M. A. 


New Members of the A. M. A.—S. C. Emley, Lawrence; B. L. Hale, 
Neal; W. D. Huff, Westphalia; F. A. Harper, Pittsburg; W. P. Haning, 
Belleville; M. F. Jarrett, Ft. Scott; H. S. Justice, Hutchinson; J. W. Kirk- 
wood, Wichita; R. C. MeClymonds, Walton; R. S. Plummer, North Topeka; 
L. A. Warren, Clearwater; C. D. Weaver, Galva; James Welsh, Tampa, 
J. W. Yankey, Esbon; Brickell, J. B. Americus, C. E. Barber, Palco; D. F. 
Butcher, Severy; Bauer, W. H., Sylvia; Bogle, H. H., Pittsburg, Cunning- 
ham, M. E./ Garnett; Cobean, H. L., Wellington; Cheney, J. W., King- 
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man; Connor, J. A. Burlingame; Decker, J. C., Belleville; Ebnother, C. L., 
Downs; Emory, E. B., Winfield; Faust, J. W. ,Kansas City; Hymer, E. &., 
Wichita; Holeman, J. T. Garland; Hart, M. M., Macksville; Houck, J. H., 
Agenda; Henderson, A. G., Leonardville; Koentz, C. H., Onaga; Kline, J. 
S., Eldorado; Leigh, E. J., Hiawatha; Moore, D. B., Osage City; Mills, H. 
L., Penalosa; Martin, F. H., Iola; Manser, W. H., Burden; Markham, R. 
M., Scammon; MeIntoch, E. 8., Burn; Parrington, J. M., Emporia; Page, 
J. H., Emporia; Preston, J. C., Buffalo; Pelmer, 8. M., Fiorence;: Redmond, 
G. W., Potter; Smith, A. D., Wamego; Summers, Laurel, rh Wheaton; 
Stevens, T. A., Caney; Steelsmith, Simon; Abilene; St. John, H. R., Alton; 
Riddell, J. D?, Enterprise; Waite, G. R., Milan; Winbigler, C. W., Harper; 
Zimmerman, A. C., Perry. 


Bioplasm.—‘‘Properly a ‘cure’ known as Bioplasm belongs to this 
list, but so ingenious are its methods that it deserves some special atten- 
In some of the New York papers, a brief advertisement reading as 


tion. 
follows occupies a conspicuous position: 

“After suffering for. ten years the tortures that only an ataxic can 
know, Mr. E. P. Burnham of Delmar, New York, has been relieved of all 
pain and restored to health and strength, and the ability to resume his 


usual pursuits, by an easily obtained and inexpensive treatment which any 
druggist can furnish. To any fellow-sufferer Who mails him a self addressed 
envelope, Mr. Burnham sends free this prescription Which cured him—Adv. 

“Now, people who give away something for nothing, and spend money 
advertising for a chance to do it, are as rare in the patent medicine busi- 
ness as out of it, and Delmar, New York, is not inc iuded in any map of 
Altruria that I have learned of. EE. P. Burnham, therefore, seemed worth 
writing to. The answer came back, promptly enclosing the prescription 
and explaining the advertiser’s purpose: 

‘““My only motive in the notice which caught your attention is to help 
other sufferers. You owe me nothing. I have nothing to sell. When you 
are benefitted, however, if you feel disposed and able to send me a contribu- 
tion to assist me in making this great boon to our fellow-sufferers better 
known, it will be thankfully received and used for that purposes.’ 

I feel that Mr. Burnham does not make much money out of grateful 
correspondents who were cured of locomotor ataxia, because locomotor 
ataxia is absolutely and hopelessly incurable. Where Mr. Burnham gets 
his reward I fancy, is from the Bioplasm Company, of 100 William street, 
New York, whose patent medicine he prescribed for me. I should like to 
believe that his ‘only motive is to help other sufferers,’ but as I find on 
investigation, that the advertising agents who handle the ‘Burnham’ ac- 
counts are the Bioplasm Company’s agents, I am regretfully compelled to 
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pciieve that Mr. Burnham, instead of being of the tribe of the good Samar- 
itun, is probably an immediate relative of Ananias. The Bioplasm Com- 
pany also preposes to cure consumption, and is worthy of a conspicuous 
piace in the Fraud’s Gallery of nostrums, ’"—Hopkins in Collier’s Weekly. 


Expert Testimony.—In the strenuous life which most physicians live, 
endeavoring to gain a livelihood, the temptation to profit by the multitude 
of suits brought aganst corporations and individuals for damages in acci- 
dent cases is very strong. Too strong in some cases to be resisted, the 
doctor agrees to testify for a contingent fee and from that moment his tes- 
timony is necessarily biased and of little value. 

It may be ethical, it may be right for a lawyer to suppress unfavor- 
able testimony, to magnify favorable factors, to bully the opposing witnesses 
and put the desired words into the mouth of his own, to avail himself 
of all of the tricks of his trade to win his case, but it is not ethica! and it 
is not right for the doctor as a witness to allow possible pecuniary profit to 
influence his testimony. 

Most lawyers at some time or other defend criminal cases, being as- 
signed to them by the court, but the fact that a man had so defended crim- 
inals Would hardly be adduced as a reason why he should not have right on 
his side. 

In recent action against a corporation the plaintiff’s attorney asked 
each physician who was called by the defendant if he was not employed 
by the corporation in numerous similar cases, if he was ever employed 
otherwise and tried to impress on the jury that the physician was an em- 
ployee of the corporation and so mindful of his duties to them that his tes- 
timony must be considered as already prejudiced against the plaintiff. 
The fact that the lawyer had at one time unusual facilities for knowing 
who were usually employed by the corporation as medical witnesses did 
not prevent him for using this information against it, and the implication 
that the physician under oath would be influenced by his pecuniary reward 
Was an insult to the profession al large. 

Such an implication to individuals is, however, unfortunately at times 
true and never more likely to be true than when the physician is interested 
in the case for a contingent fee. Some of the statements made by appar- 
ently reputable and educated physicians are surprising. We have heard 
physicians testify that a blow over the mastoid caused a patient to be 
near-sighted; that a stream of water from the watering-cart inadvertently 
thrown on a passenger in a car entered the ear and caused by traumatism 
an acute otitis media; that a kick directed against the coccyx caused nerv- 
ous deafness; that a fracture of the femur should always untie without 
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shortening; and that a green stick produces more nervous shock than any 
other form.: No one believes these statements but the jury. 

A man recently said to the writer, “I wish I could get a job on the jury, 
I never earned so much in my life; but there is no chance for me, I am not 
educated enough.”” That man within a short time served on a jury and Was 
asked to decide a case involving $20,000. 

Recently there was a suit brought for $10,000 for alleged injuries. The 
testimony Was absurd, the claims false in every particular and the only 
fact brought out by the testimony or in the attorney’s plea was that the 
plaintiff was poor and needed the money while the defendant had enough 
and cou.d spare a little. The case went to the jury and an informal ballot 
was taken. Eight men voted for the defendant, four for the plaintiff. 
After some hours in debate it was suggested, that, inasmuch they were un- 
likely to agree and the plaintiff would prefer to pay a little rather than to 
be obliged to retry the case, a verdict be given for the plaintiff and the 
amount should be left to another vote. Each member wrote the sum he 
thought was fair. Five wrote one cent; two, one dollar, one said 
ten doilars; two twenty-five; one fifty and one, five thousand. How did 
they settle it? When eleven men averaged ten dollars and twenty-two 
cents and one crank said five thousand, why they averaged the whole amount 
and gave a verdict for $425. And this is what is called a fair and impartial 
trial by jury. 

There is no other course for the honest and conscientious physician in 
these cases than to refuse contingent fees. If litigants want your services; 
let them pay for it; stick to facts and let the lawyers do the juggiing with 
truth. Do not venture an opinion favorable to your side because the at- 
torney asks you to do so but be honest with yourself and state your belief 
irrespective of the final outcome. 

If a lawyer comes to talk with you about the preparations of a case, 
charge him for the consultation. It is what he would do to clients and un- 
doubtedly the time spent with you is duly charged against them. As a 
rule lawyers do not Waste their time in an effort to promote justice, theirs is 
a more sordid reason. When we are called to assist in the settlement of 
a litigation, We should be fair, honest, positive and remunerated.’”’—Prov- 
idence Medical Journal. 


The Awaking—The whole medical profession of this country is just 
waking up to the fact that it has been slumbering and dreaming for many, 
many, years. But already signs of a new activity are in evidence in many 
portions of our country. In many tommunities, the best physicians will 
not make instrance examinations for less than $5.00. They are discuss- 
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ing the lodge practice now and coming to realize the insult to professional 
intelligence in. proffering a pittance for wholesale professional services. 
Most physicians who are not either moribund or-densely ignorant are be- 
ginning to ask “‘imperinent”’ questions about the composition of the all too 
numerous “‘secret proprietary medicines offered to them by glib-tongued 
“detail men” Occasionally we hear a protest against the gratuitous 
educational remarks of some boorish drummer who undertakes to tell 
physicians all about the special and particular virtues and advantages of 
the nostrum manufactured by his particular “house.” Most of the state 
journals are very much awake and are working hard to try and wake the 
slumbering members of the profession; but, unfortunately, some are either 
asleep, or, to judge from their advertising pages, are to be classed with 
the predatory privately owned journals. Doubtless the respectable ele- 
ment in there particular associations will prevail in time and these few state 
journals will then cleanse themselves and “‘be good.”—P. M. J. 


Curious Conditions—The present stirring up in the nostrum business 
is resulting in some very curious situations. The Ladies Home Journal 
has published a bill ideal in its construction, requiring the formula to be 
printed on the label of all packages of medicine containing alcohol or habit- 
forming drugs, and the bill has been introduced into the legislature of sev- 
eral states. It is certainly to be hoped that the influence of Mr. Bok’s 
publication, together with that of the medical profession, may be enough 
to secure the passage of the proposed law; but the druggists, almost to a 
man, are fighting it. Probably the National Association of Retail Drug- 
gists will attack this proposed legislation wherever it is introduced, and 
may even impertinently attempt to secure legislation detrimental to any 
existing medical practice set, as it did in California last January. The 
proposed law, like all medical practice laws, is for the protection of the 
public, the medical is an altruistie profession, and every right-thinking 
physician is heartily in favor of such legislation as makes for the protection 
of the people. The druggists, apparently, have no thought for the public 
Welfare, but would rather not see a law which would interfere with the 
sale of habit producing nostrums; their N. A. R. D., is fighting the attempt 
to secure decency and honesty and is aligning itself with the Proprietary 
Assceiation of America; indeed, it has been rumored that the N. A. R. D. 
is very much under the influence of the P. A. A.. At the same time the 
druggists all over the country are clamoring for a closer and more cordial 
relation with the medical profession. Can they expect this to come about 
if through their own association, they oppose the very fundamental prin- 
ciples on Which medicine is built and for which physicians devote their lives? 
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Is their desire to participate in the criminai profits derived from this 
sale of habit producing nostrums greater than their desire to assume more 
friendly relations with the medical profession. It certainly would seem go, 
Possible this may have some bearing upon the rapid growth of the practice 
of selfdispensing, a practice more made easy and reliable by the rapid de- 
velopment as active principle therapy. ‘ 


Some Others—Two publication reached the JouRNAL office about the 
same time. One is the New Idea, published by the manufacturing house 
of Frederick Searns & Co., and avowedly intended for the purpose of pre- 
senting statements about articles of its own manufacture to druggists; 
it is a “house organ”. The other is the Western Druggist, supposedly a 
pharmaceutical publication intended for pharmacists and druggists. Re- 
ferring to some proposed bills, drawn up at a conference at which the Pro- 
prietary Association of America Was well represented, which it is alleged 
will control the sale of dangerous nostrums, it says: 

‘ Both the drafts have their origin primarily, not so much perhaps in 
the desire of the drug trade for restrictive legislation relating to sales of 


narcotics and of proprietaries containing alcohol as in the demand of the 


general public for the abolition of the sale of death-dealing narcotics and of 
venomous Whiskies masquerading as medicines. The public wrath against 
this class of remedies has reached the boiling point and not without abund- 


ant reason.” 

Yet on another page of the same issue, referring to one of the articles 
in Collier’s Weekly which showed up the fraudulent nature of the norstrum 
crime and which, more than anything else brought about that public ‘wrath” 
and the Western Druggist has stated “with abundant reason”’ it speaks 
of the utter ‘unfairness and reckless mendacity which characterizes the 
treatment of this subject by the Colliers writer.’ Wouldn’t that incon- 
sistency jar you? By contrast, the tone of the New Idea is refreshingly 
different. Mind you, it is only a “house” publication and one would sup- 
pose it Would be chary of taking sides; yet it warmly and vigorously supports 
the fight against nostrums of this criminal. class, and highly commends 
Collier’s Weekly and the Ladies Home Journal We certainly must con- 
gratulate the ‘“‘house organ’”’ it has honesty enough to place decency before 


dollars. 


Still More—Consistency is not one of the jewels which grace the crown 
of the Medical Record—that medical publication which is far too editor 
ially dignified to take cognizance of the fact that it actually has advertising 
pages which exploit questionable nostrums. There are some very inter- 
esting things about some of the business practices of the Medical Record, 
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but that it another story and one which will be written later. At the pres- 
ent tinue We merely wish to remark that the Record has at last discovered 
that Dr. Billings read a paper on the Nostrum Evil last July at the Port- 
land meeting of the A. M. A. Naturally as the Record is one of the privately 
owned and “published for profit”’ journals, its business office does not take 
kindly to disparaging remarks concerning the things which pay it revenue. 
even i! these remarks happen to be true. Therefore, the paper of Billings 
must be torn to pieces and his words be made to seem foolish. Yet the 
editori:! Writers, ignorant though they be that such things as nostrum 
advertisements exist, are presumably educated physicians with at least some 
considerable knowledge of truth and honesty, therefore, the editorial con- 
demnation Was, We imagine, a difficult matter. Whether difficult or not, 
it was painfully inconsistent, for after attempting to show that the demand 
for a knowiedge of the actual formula is absurd, and that Dr. Biilings was 
and is gather childish and did not know what he was talking about when 
he urged that secret formula proprietaries are not only unscientific but also 
dangerous, the Record winds up its Solonic editorial with the following gem: 

“But we are convinced that Dr. Billings does not voice the general sen- 
timent of the profession on this question. If the manufacturers were to 
publish their formulas—not on y the ingredients but the exact proportions 
of each—their preparations would undoubtedly find wider acceptance by 
scientific physic ans. Many of these now refuse to use secret remedies, but 
they would prefer the more elegant preparations of the pharmaceutical 
chemists (Were the ingredients known) to extemporaneous mixtures, When- 
ever in their judgment they met the ind cat ons in the individual case.”’ 

Dr. Billings is to be congratulated; we do not remember to have read 
any more satisfactory editorial endorsement of his main contentions than 
that quoted from the Record.—(Dr. Jones in the California State Journal.) 





QUESTIONS FOR EXAMINATION. 


Before the Kansas State Board of Medical Registration and Examination, October 
10, 1905, 


ANATOMY AND HISTOLOGY. 
1, Name the facial muscles and give their origin and insertion. 2, Name the tissues 
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entering into the formation of the hip joint. 3, Describe the os innominatum and 
name the muscles attached to same. 4, Name and locate the different portions of 
the digestive tract. 5, Trace a blood corpuscle from the heart to great toe and retum 
to heart. 6, Describe the skin, giving its layers and histology. 7, Give the histology 
of an artery and vein. 8, Name and describe the various triangles of the body. 9, 
Name and describe the structures of the heel and ankle joint. 10, Give the histology 
of the liver. 
CHEMISTRY AND TOXICOLOGY. 

1, (a) Which system of weights and measures is employed in chemistry?  (b) 
Give the subdivisions of ameter. 2, What is magnetic induction. 3, What are physical, 
what chemical, changes. 4, What is analysis and what synthesis? How can they be 
applied to water? 5, What is the hydrogen compound of bromide? 6,What is the treat- 
ment for arsenical poisoning? 7, How does CO2 act as a poisoning? 8, How does the 
pancreatic ferment act on the fats? 9, Trommer’s test—how is it performed? 10, 
What is the clinical significance of the presence of free uric acid in the urine? 

OBSTETRICS AND GYNECOLOGY. 

1, Diagnose and treat a case of face presentation. 2, What are the symptoms of 
placenta praevia? Give treatment. 3, Give treatment of post-partum hemorrhage. 
4, How many kinds of version are there? Name them. And when would you resort 
to turning. 5, Write two pages on abortion and premature labor. 6, How would 
you treat an apparent death of a new-born child? ‘7, Give some of the deformities 
of the pelvis. 8, What are some of the causes of protracted labor? 9, How would 
you treat a prolapse of the umbilical cord? 10, When would you use an anesthetic 
in labor? 

PATHOLOGY. 

1, Give structural changes that take place in acute and chronic appendicitis. 2, 
Describe the structural changes in tissue that take place in two kinds of naso-pharyn- 
geal catarrh. 3, Give the pathological lesions that take place in acute and chronie 
endocarditis. 4, What structural changes take place in acute and chronic pleuritis. 
5, Give the pathological anatomy of angina pectoris. 6, Give the structural changes 
of prostatic hypertrophy. 7, Give the pathological changes in necrosis and caries a 
the bone. 8, Define the structural changes characteristic of acute and chronic cystitis 
9, Give the pathological changes that take place in the different types of cirrhosis of 
the liver. 10, Give the structural changes that take place in acute peritonitis. 


BACTERIOLOGY. 
1, How do cells multiply, and what conditions are necessary for their growth! 
2, Describe the Klebs-Loffler bacillus, and what disease do they produce? 3, What 
are leucocytes, and what occurs when they come in contact with pathogenic bacteria’ 
4, What microbes are found in acute abscesses? 5, Describe the staphyloccocis aureus, 
and where are they found most frequently. 6, Describe the bacillus coli cammunis, 
and where and in what diseases is it found? Give the points of difference between it 
and typhoid bacillus. 7, Name and describe the bacillus of erysipelas. 8, What # 
immunity, and describe natural and acquired immunity? 9, What are germicides 
antiseptics, and disinfectants? 10, Give general method of staining bacteria. Name 
five culture media and detailed method of preparation of one. 
PHYSIOLOGY. 
1, Define the science of physiology. 2, Describe the mechanism and _ circulation 
of the blood through the heart and explain the diastolic and systolic murmurs. 4 
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Describe the portal circulation. 4, What is meant by the vaso motor system. 5, 
Describe the various kinds of blood corpuscles and give their origin and function. 6, 
Give the functions of the lungs, describing the various processes. 7, Describe the 
different kinds of muscular tissue and mode of action of each. 8, What membrane 
‘lines the mastoid cells. 9, Describe the process of menstruation. 10, How is animal 
heat produced, preserved and dissipated? 


SURGERY. 

1, When the femur is dislocated upon the dorsum ilii, how would you proceed 
to reduce it? 2, Name three symptoms always found in dislocations of the ‘“‘head of 
the bone into the axilla.”” 3, What is Pott’s fracture? Give diagnosis, prognosis, 
and treatment. 4, Name some of the characteristics of malignant neoplasm. 5, 
What is suppuration? 6, Give the treatment of congenital talipes, when discovered 
early. 7, Define paraphimosis. Give surgical treatment. 8, What are the three 
general anesthetics in common use? Contra indications for each. 9, Differentiate 
an ovarian cyst from pregnancy five to seven months. 10, What preparatory and post- 
operative treatment should be instituted in case of laparotomy? 


OPHTHALMOLOGY, OTOLOGY, RHINOLOGY, AND MEDICAL JURIS- 
PRUDENCE. 

1, Name some causes of ozoena. 2, Discuss the pathological characteristics of 

naso-pharyngeal adenoids. 3, Define strabismus. What causes it? 4, Describe 

the crystalline lens and give its relations. 5, The vast majority of all the 


diseases of the ear have their origin in inflammations of what particular membrane? 
6, Prescribe for chronic case of otitis media purulenta. 7, Nasal polypi—give diag- 
nosis and surgical treatment. 8, What do you understand by medical jurisprudence? 
9, What constitutes a dying statement, and what conditions necessary to make it 
admissible as evidence ina court of justice? 10, Give diagnostic symptoms between 
diphtheria and follicular tonsilitis. 


REGULAR. 
THEORY AND PRACTICE. 

1, Give treatment of acute gastritis. 2, Give symptoms and treatment of acute 
esophagitis. 3, Give diagnosis and treatment of diabetes mellitus. 4, Diagnose and 
treat constitutional syphilis. .5, Give treatment for acute articular rheumatism. 

6, Diagnose and treat a case of dengue. 7, Give diagnosis and treatment of a case 
of mumps. 8, Give etiology and treatment of erysipelas. 9, Rubeola morbilli—treat- 
ment and diagnosis. 10. Etiology and treatment of scarlet fever. 


REGULAR. 
MATERIA MEDICA. 

1, What are the mydriatic anodynes? What medicines are included under this 
head. 2. What is belladonna? 3, What is the difference between an infusion and 
decoction? 4, What are excito motors? 5, What active principles does nux vomica 
contain and how may the presence of these alkaloids be detected? 6, What potas- 
sium salts are used as cathartics? 7, What is carbolic acid and what are its physiolog- 
ical actions? 8, What are the medicinal uses of phosphorus? 9, What are the physi- 
iological actions of opium? 10, Name the preparations of antimony and give their 
medicinal uses. 
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HOMEOPATHIC. 


THEORY AND PRACTICE. 
Name remedies you would use before and after 
effusion. 2, Give treatment of puerperal fever. Name remedies, with indications for 
each. 3, Give complication most frequently met with in scarlet fever. 4, Name 
remedies most prominently useful in cholera morbus. 5, Give differential diagnosis 
in diphtheria and follicular tonsilitis. 6, Give diagnosis and treatment of acute ca- 
tarrhal inflammation of the middle ear. 7, Give treatment of a case of acute uremia. 
Give cause and symptoms. 8, Give causes and pathology of actue parenchymatous 
nephritis. 9, Give differential diagnosis between catarrhal jaundice and biliary cal- 
culi. 10. Give causes and treatment of gonorrheal ophthalmia. 


1, Give treatment of pleurisy. 


HOMEOPATHIC. 


MATERIA MEDICA. 
1, Describe the general toxic effect of belladonna on the system. 2, Give an out- 
3, Mention one of the earliest and most prominent symp- 
toms of strychnine poisoning. 4, Name five prominent symptoms calling for 
lycopodium. 5, Describe the skin eruptions of sulfur. 6, Differentiate between the 
eczema of rhus tox and graphites. 7, Give an outline of a nux vomica proving and 
differentiate between it and pulsatilla in dyspepsia. 8, Name five of the most frequently 
indicated remedies in typhoid fever. 9, Name three remedies for each of the different 
10. What is your treatment for a typical case of La grippe? 


line of a proving of rhus tox. 


stages of pneumonia. 


ECLECTIC, 


THEORY AND PRACTICE, 


oe 1, Give the cause of and treat a case of jaundice. 2, What are the indications for 
eryngium, gelsemium, and dioscorea? 3, Name four classes into which remedies are 


4, Name five remedies that influence the blood, 
and give the pathological condition calling for each. 5, Diagnose and treat a case of 
dysentery. 6, Diagnose and treat a case of enterocolitis. 7, What is meant by typhoid 
conditions. 8, Name five remedies that counteract sepsis. 9, Diagnose and treat a 
10, Diagnose and treat a case of typhoid fever. 


divided, according to their action. 


case of suppression of urine. 


ECLECTIC. 


MATERIA MEDICA. 


1, Define infusion, decoction, emulsion, powdered extract, solid extract, fluid ex 
tract, sinapism, fomentation, diuretics, diaphoretics, and name one of each. 2, Give 
specific indications for collinsonia. 3, Give specific indications for the use of acetate 
of potassium. 4, Give the pathological condition in which you would use quinine. 
5, Give: botanical name of fringe tree, and give the specific indications for its use. 6, 
Write a prescription for acute cystitis. 7, Give specific indications for pulsatilla, nux 
vomica, viburnum, iris, and cactus gran. 8, Give specific indications for the use of 
baptisia, chlorate potassium, muriatic acid, sulfurous acid. 9, Name the different 
products obtained from Peruvian bark, Chinese poppy, and deadly nightshade. 10, 
Give treatment and antidote for poisoning from carbolic acid,concentrated lye, strych- 
nine, corrosive sublimate, Rough on Rats, fly-paper, opium and its salts. 
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Kansas October Report.—Dr. T. E. Raines, secretary of the Kansas 
State Board of Registration and Examination, reports the written exam- 
ination held at Topeka, October 10-12, 1905. The number of subjects 
examined in was 10; total number of questions asked, 100; percentage 
required to pass, 75. The total number of candidates examined wasr 28, 
of Whom all21 passed and 7 failed. The following college 

PASSED. Year Per 

Col ege ; Grad. Cent. 
University of Nashville (1905) 85 
Northwestern University 
Missouri Med. Coll (1890) 
NG OI CN 5 orc okie mhakalek anny ane yes (1905) 
University Med. Coll. Kansas City 
Keokuk Med. Coll : (1905) 

} Tennessee Med. Col (1899) 
Denver and Gross Med. Coll 
Hahnemann Med. Col., Kansas City (1905) 
Central Med. Coll (1905) 
Illinois Med. Coll (1905) 
Meharry Med. Coll 76 (1905) 
Barnes Med. Co | (1903) 
Denver Homeo. Med. Coll (1902) 
Hospital Coll. of Med. Louisville (1905) 
Kentucky School of Med (1902) 
American Med. Coll. Chicago (1905) 
Laval University, Quebec (1904) 
Universitv of Colorado (1904) 

FAILED. 

i Hahnemann Med. Col ., Chicago...............020 eens (1885) 
Meharry Med. Co] ... (1902) 60 
Central Med. Coll (1905) 65 
Ensworth Med. Col 65 
College of P. and 8. Boston 65 
Starling Med. Coll 58 
Keokuk Med. Coll 68 
—From Journal A. M. A. 


For Sale—$900.00 buys my residence and pracitce. (Practice is worth 
$1600 «2 year). Location, Northwestern Kansas. Population 500. Ap- 
pointments, several good ones. Reason for selling ill health. Address No. 
29, Journal office, Simpson Block, Kansas City, Kansas. 

Dr. Schwarz of Rosedale, Mo., wishes to leave this climate and go 
south. He therefore will gladly sell his practice. 
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THE NEUROTIC DISORDERS OF CHILDHOOD. 

Some years ago a country practitioner when asked what. book be used 
for his text on practice, replied, ‘“Holt.””. We are reminded of this by the 
reading of Dr. Rachford’s little book on the neurotic disorders of childhood, 
If there ever was a helpful discussion of this class of cases applicable c ither 
to adults or children, this is it. Dr. Rachford’s discussion of auto-intoxi- 
cation, migraine, recurrent vomiting, etc., will do much to help the general 
practitioner in carrying for these cases. He puts uric acid poisoning ina 
better alignment with the other auto-intoxications than do most writers 
for the general practitioner 

We have but little to criticize in the book. There are the usual slips 
in technical terms: ‘Ejecta” for “‘dejecta;’’ ‘“Thalmus” for thalamus; ete. 
He doesn’t lay as much stress on mechanical and balneological treatment 
as we would like. He advocates cannabis indica when most men say that 
it is useless. Similarly, he uses colchisal, without giving its formula and 
showing why it is effective. We might question his reasoning on pp. 86-89 
that because tuberculosis deposits are found in most feeble minded patients, 
therefore tuberculosis is a prominent cause of the nervous trouble, because 
we know that probably ninety per cent of sane persons have such deposits, 

The statements are clear and the discussions so thoroughly helpful 
that even when we do not argee with the details of the therapy, we 
nevertheless can understand the principles upon which treatment should 
proceed. 

Neurotic Disorders of Childhood including the study of auto and in 
testinal intoxications, chronic anaemia, fever, eclamssia, epilepsy, migraine, 
chorea, hysteria, asthma, etc., by B. K. Rachford, M. D., professor in the 
University of Cincinnati, New York. E. B. Treat & Co., 241-243 West 23d 
street, 1905. Pp. 440, small 8vo, Cloth, price $2.75. 

A Pocket Case Free.—Great interest is manifested by the proiessio 
just now, and rightly, in the nostrum eyil—the practice of promoting 
secret ready-made prescriptions for the doctor to use as the manufacture 
advises, all of which has a distinct degenerative effect upon the profession 
as a scientific body of thinking men. The Abbott Alkaloidal Co., always 
alive to the best interests of the physician and obviating, in their idea, any 
excuse for all this, offer to the profession standard active principles whic) 
the doctor can apply, singly or in combination, at his own discretion—dis 


pensing or prescribing as he may prefer. 

To any practicing physician who will write asking for it, and mer 
tioning this Journal they wil! send, for only 20c, a neat pocket case cor 
taining six via!s of the essential (most used) active principles—the sinalles 
and neatest emergency pocket case ever made—just fits the fob-pocket aul 
but little larger than your Watch. See their advertisement page xi. 
postal card will do it. Hundreds of positive doses for the asking. 
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